G o

PAISSISSIFF LDEPARTMEMT CIF
EMWIRORMEMNTAL CQUALITY

READY- M X CONCRETE NOTI CE OF | NTENT (RMGNQO )
FOR COVERAGE UNDER READY- M X CONCRETE
GENERAL NPDES PERM T MSGL1

(Nunber to be assigned by State)

(file at least 90 days prior to the comrencenent
of regulated industrial activity)

1. GENERAL | NFORVATI ON

NAME OF FACILITY:

FACI LITY OMNER:

FACI LITY OPERATOR (if different than owner):

(OPERATOR | S RESPONSI BLE FOR PERM T COWPLI ANCE)
IS THIS NOTICE FOR A FACI LI TY THAT WLL NEED ANY OTHER PERM TS?

If so, circle which one(s): AR, HAZARDOUS WASTE, PRETREATMENT, STATE

OPERATI NG, | NDI VI DUAL NPDES, CORPS OF ENG NEERS SECTI ON 404,
ot her ('s)

FACI LI TY CONTACT PERSON:

TELEPHONE NUMBER (| NCLUDE AREA CCDE):

FACI LI TY MAI LI NG ADDRESS:
NUMBER AND STREET (P. O BOX):

CITY: STATE: Zl P:

FACI LI TY LOCATI ON:
STREET, ROUTE OR OTHER:

CTY: COUNTY: ZI P:

NATURE OF BUSI NESS:

PRI MARY SIC CODE (4-digit code with description):

ATTACH A USGS QUAD MAP SHOW NG SI TE LOCATI ON AND STORM WATER OUTFALLS.
Maps can be obtained fromthe O fice of Geol ogy: 601-961-5523



STORMMTER ASSOCI ATED W TH | NDUSTRI AL ACTI VI TY

LI ST ANY MATERI AL HANDLI NG EQUI PMENT, RAW MATERI ALS, | NTERVEDI ATE PRODUCTS, FI NAL
PRODUCTS, WASTE MATERI ALS, BY- PRODUCTS, OR | NDUSTRI AL MACHI NERY EXPOSED TO STORM WATER
(attach additional sheet if needed):

ATTACH A STORM WATER POLLUTI ON PREVENTI ON PLAN (SWPPP) | F A CURRENT APPROVED
PLAN HAS NOT ALREADY BEEN SUBM TTED TO THE NMDEQ

I F USI NG AN ASSCCI ATI ON OR GENERI C SWPPP ALREADY SUBM TTED, G VE NAME:

ATTACH A COPY OF ANY EXI STI NG LABORATORY DATA YOU HAVE FOR EACH STORM WATER
QUTFALL. | F MJULTI PLE SAMPLI NG HAS BEEN PERFORMED, PROVI DE A SUMVARY FOR  EACH
PARAMETER, | NCLUDI NG SAMPLI NG DATES AND THE M NI MUM AVERAGE AND NMAXI MUM VALUES.

PROCESS WASTEWATER DI SCHARGES

PLEASE | NDI CATE | F WASTEWATER |1 S DI SCHARGED TO WATERS OF THE STATE FROM THE
| NDI CATED OPERATI ONS:

Truck Wash- of f | |Yes | | No
Central M xer Washout | |Ye|i_| No
M xer Truck Washout Yes No
Chute Rinse-Off [ | " Yes | ] No

Equi prent Cl ean-Up Water | | Yes [ ] No
Q her:

PROVI DE THE LATI TUDE AND LONG TUDE OF EACH WASTEWATER OUTFALL:

PROVI DE THE NAME OF THE RECEI VI NG STREAM OF EACH DI SCHARGE PO NT:

DESCRI BE THE TYPE OF WASTEWATER TREATMENT PROVI DED:

PROVI DE THE FREQUENCY OF DI SCHARGE PER QUTFALL (i.e. daily, weekly, nonthly,
etc.):

VWHAT | S THE VOLUME OF WASTEWATER DI SCHARGED ON A DAILY BASI S PER OUTFALL?

PROVI DE A MATERI AL SAFETY DATA SHEET ON ALL CHEM CALS USED WHI CH POTENTI ALLY
COULD BE FOUND I N THE WASTEWATER:




4. STORMMTER ASSOCI ATED W TH CONSTRUCTI ON ACTI VI TY

(To be completed only for activities in which 5 acres or nore will be disturbed)
PRI ME CONTRACTOR CONTACT PERSON:
PRI MVE CONTRACTOR COMPANY:

PRI ME CONTRACTOR STREET (P. O, BOX)
PRI VE CONTRACTOR CITY:

PRI ME CONTRACTOR PHONE # (| NCLUDE AREA CODE)
PRQIECT NAME:
TOTAL ACREAGE THAT WLL BE DI STURBED:

RECEI VI NG STREAM S) :
EST. START DATE: EST. COVPLETI ON DATE:
TYPE SO L ON SITE: TYPE OF PROPOSED FI LL:

PERM T COVERAGE FOR SEPARATE BORROW AND TOPPI NG PI TS MAY BE NEEDED AND MUST
BE APPLI ED FOR SEPARATELY.

ATTACH A STORM WATER POLLUTI ON PREVENTI ON PLAN ( SWPPP). (SEE PERM T)
| NDI CATE ANY ASSOCI ATI ON OR GENERI C SWPPP:
| NDI CATE ANY LOCAL ORDI NANCE W TH WHI CH SWPPP COMPLI ES:

| certify under penalty of |law that this docunent and all attachnents were prepared under ny
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gathered and evaluated the information subnitted. Based on i nquiry of
the person or persons who manage the system or those persons directly responsible for
%athering the information, the information subnmitted is, to the best of nmy know edge and
elief, true, accurate and conplete. | amaware that there are significant penalties for
subritting false information, Including the possibility of fine and inprisonnent for know ng
vi ol ati ons.

Signature® (Must be signed by DATE SI GNED
operator when different than owner)

Printed Nane' Title

This application shall be signed according to the General Permt,
Part V.E., as follows:
- For a corporation, by a responsible corporate officer
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor
- For a municipal, state or other public facility, by principal executive officer, mayor,
or ranking elected official
- Duly Authorized Representative.
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